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TEXAS score 2B and PEDIS score 2 (p < 0.05). No microor-
ganism was associated with amputation, although Staphylococcus
aureus and Gram Negative Bacilli were the ones with greater
amputation rate or severity score (PEDIS, Wagner, TEXAS) at
admission. Medium length of stay was 19 days.
Staphylococcus aureus infection was associated with a pro-
longed length of stay (25 days, p ¼ 0.04). Overall, 74% of gram
positives were sensitive to quinolones and 98% to vancomycin and
90% of gram negatives to cefotaxime and 95% to carbapenems.
Conclusion: TEXAS, PEDIS and Wagner wound classiﬁcation can
predict outcome. MRSA infection was associated with a longer stay.
Empiric therapy with a combination of vancomycin and carbape-
nem will result in coverage of most pathogens involved in DFS.Minimum 10-Year Follow-up of Endovascular Repair for Acute
Traumatic Transection of the Thoracic Aorta
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Introduction: Thoracic endovascular aortic repair (TEVAR) for
traumatic rupture of the descending thoracic aorta (DTA) appears,
in the short term, to be associated with better outcome, but long
term data is still lacking.
Methods: A review of a prospectively maintained database of
patients who underwent TEVAR for traumatic rupture of the DTA
in our unit with a minimum 10-year follow-up was performed.
Follow-up computed tomography scans were performed at 1
week, at 3 and 6 months, and annually thereafter. Particular
attention was focused on device related issues.
Results: Among the 53 patients who underwent TEVAR for an acute
traumatic rupture of the DTA, 17 of them were at a minimum 10-
year follow-up: mean age 45.8  17 years [18e78], 4 women.
Mean follow up was 11.6 years (range: 10.1e13.1 years). Technical
success was achieved in 100% (Excluder-TAG [7], Talent [9], Zenith
[1]). The distribution of the proximal landing zone was zone 2 in 4
cases, zone 3 in 13 patients. A case of inadvertent coverage of supra-
aortic trunks occurred intra-operatively. An early proximal type I
endoleak was successfully treated by a proximal implantation of a
second stent-graft. No perioperative death was observed and none
of the patients suffered transient or permanent paraplegia, cerebral
complication. At a minimum 10-year follow-up, all the patients are
still alive. Furthermore, follow-up computed tomography scans did
not disclosed any stent-graft migration or collapse, secondary
endoleak or pathologic enlargement of the thoracic aorta.
Conclusion: Our minimum 10-year follow-up study of endovascular
repair for acute traumatic transection of the thoracic aorta
demonstrated that the improved operative mortality of TEVAR
over open, lasts over time without any device or procedure related
issues.
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Introduction: The prevalence of abdominal aortic aneurysm (AAA) is
known to be less among patients with diabetesmellitus (DM).This is
supposed to be a result of a greater arterial wall thickness which
reduces wall stress. The question is whether or not this protectiveeffect can be found among patients with suspected peripheral ar-
tery disease (PAD) who were referred to the vascular surgeon.
Methods: From January 2008 till December 2012, 1956 patients
with suspected PAD were referred to the vascular surgeon. After
exclusion, 1697 patients, 971 men, with an average age of 68
years, were successfully screened with duplex for AAA. Their
relevant patient characteristics were retrospectively gathered (sex,
age, smoking habits, cardiovascular or cerebrovascular history,
hypertension, DM, COPD, dyslipidemia, medication use, Ruth-
erford classiﬁcation and ankle brachial index).
Results: In the screened group, 24.5% has DM and 38% of these
patients use insulin. The prevalence of AAA in the screened group is
7.0% (118 patients). Among the patients with an AAA 19.5% has DM
(23 patients). Four patients with an AAA use insulin. Male sex (OR
3.1 CI 1.95e4.98), higher age (OR 11.53 CI 8.0e34.73) and smoking
(OR 2.9 CI 1.82e4.73) had an independent positive inﬂuence on the
variability and the prevalence of AAA in a multivariate analysis.
Insulin use appears to have an independent and signiﬁcant negative
inﬂuence on the development of AAA (OR 0.3 CI 0.12e0.90).
Conclusion: In the screened group, DM and the use of oral anti-
diabetic agents have no signiﬁcant relationship with the presence
of AAA. However, AAA is signiﬁcantly less present among those
patients who use insulin. The protective effect of DM on the
prevalence of AAA, as seen in the literature, might actually be
dependent on the use of insulin. This effect could be explained by
the fact that patients who use insulin usually have more pro-
gressed disease, which has had more inﬂuence on the vascular
status of the patient. Another possibility is that the lower preva-
lence of AAA in patients with DM, described in the literature, does
not depend on the disease itself, but on the effects of insulin use.Effects of Preconditioning and Post Conditioning Statin
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Introduction: Statins are widely used in the prevention of car-
diovascular events, but may cause deleterious effects especially
muscle pain. We wanted to investigate the effect of statins on
mitochondrial skeletal muscle system in our murine model of
critical limb ischemia, depending on whether the treatment is
initiated before or after the onset of critical ischemia.
Methods: 30 Swiss mice, 8 weeks old, divided into 3 groups: 1
control group (n ¼ 10), one preconditioning group treated with
statins 30 days before ischemia until sacriﬁce (n ¼ 10), and one
post-conditioning group treated with statins 6 days after ischemia
until sacriﬁce (n ¼ 10).
Operating protocol: ligature of the right femoral artery (Day 0),
followed by ligature of the right iliac artery (Day 4). The left lower
limb was considered as control. Gastrocnemius muscles were
analyzed at sacriﬁce (Day 30): mitochondrial respiration and pro-
duction of free radicals in the control limb (CL) and ischemic limb (IL)
were examined in the 3 groups.
Results: Analysis of control group muscles showed (IL vs CL):
 An impairment of mitochondrial respiratory chain
characterized by a decrease in the maximum rate of
oxygen consumption (Vmax) by mitochondria (reﬂection
of ATP production): 7.11  1.14 vs. 9.86  mmol02/min/
g 0.86 (p < 0.001).
